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In a recent article, Frankel and colleagues noted, "Currently, we can assure our patients that their care is always provided by a team of experts, but we cannot assure our patients that their care is always provided by expert teams." 2 For more than 20 years, the Agency for Healthcare Research and Quality (AHRQ) has collaborated with the Department of Defense (DoD), which encompasses one of the largest health care delivery systems in the world, to explore the field of medical teamwork. Recently, the 2 agencies announced the availability of an outstanding new resource for training health care providers in better teamwork practices: TeamSTEPPS, which stands for Team Strategies and Tools to Enhance Performance and Patient Safety.
The new training package capitalizes on the DoD's expertise in medical and nonmedical team performance and AHRQ's extensive research in the fields of patient safety and health care quality. Following extensive field testing in the military health system (MHS) and several civilian organizations, a multimedia TeamSTEPPS toolkit was recently made available, via the public domain, to civilian health care facilities and medical practices. (Details on how to obtain the toolkit appear at the conclusion of this commentary.)
Background: Teamwork and Team Training in Health Care
Teamwork is the focus of increased attention in health care. This attention is based on the growing realization of its importance in promoting high-quality care and preventing medical errors. In large part, this is the result of the publication of the Institute of Medicine's (IOM's) report, To Err Is Human: Building a Safer Health System. 3 One of the principal findings of that report was that systemic failures in the delivery of health care account for more errors than does poor performance by individuals.
Because systemic successes and failures depend to a great extent on the performance of teams, it was not surprising that the IOM recommended interdisciplinary team training to reduce the incidence of medical errors. Echoing a central message of the IOM report, Leonard and colleagues observed, "Effective teamwork and communication prevent . . . inevitable mistakes from becoming consequential and harming patients and providers." 4 John M. Eisenberg frequently observed that "patient safety is a team sport." 5 It is hard to imagine a winning team composed of individuals with complementary and essential skills who have not practiced working together, yet health professional training has historically been isolated within disciplinary silos.
The good news is that since the IOM report, a variety of other health care organizations have taken action to support improved teamwork and team training. For example, the Accreditation Council for Graduate Medical Education has identified "interpersonal and communication skills" as 1 of 6 core competencies of graduate medical education, requiring residents to demonstrate skills that "result in effective information exchange and teaming with . . . professional associates." 6 A number of medical specialties, including emergency medicine, obstetrics, and anesthesiology, also have developed tools to enhance team performance.
Another factor contributing to heightened recognition of the importance of teamwork has been The Joint Commission's continued emphasis on the need for effective communication among clinicians to assure patient safety; for example, the commission's 2007 National Patient Safety Goals call for action to "improve the effectiveness of communication among caregivers." Optimal teamwork does not automatically result from putting a group of professionals together in one place. It typically requires planning, cultivation, training, and practice. A science of teamwork has evolved over the past 2 decades, and the military and "high-risk" industries such as nuclear power and commercial aviation have embraced formal team training based on this science.
For a number of reasons, however, the field of health care has been slower to adopt the science of teamwork. Health care professionals are rarely trained together. Instead, they are trained to function as individuals in hierarchical arrangements. Alonso and colleagues describe a common situation where these factors produce friction in medicine: 8 Nurses are trained to work as managers of situations and are often the most knowledgeable about patients, necessitating that they be the lead in treatment situations. Physicians, however, bear the ultimate responsibility for treatment of patients and are taught in medical school to lead treatment situations. This distinction alone can lead to frayed relationships in a team environment and faulty treatment.
The intent of TeamSTEPPS is to overcome such obstacles by promoting a harmonious, cooperative team environment.
General Design of TeamSTEPPS
TeamSTEPPS offers a flexible, evidence-based toolkit to improve patient safety through enhanced communication and other teamwork skills. The program is not just a 1-shot training session that any health care provider can implement; integrating teamwork principles into practice involves much more than a single learning session. Typically, TeamSTEPPS initiatives occur in 3 continuous phases: (1) assessment; (2) planning, training, and implementation; and (3) reinforcement and sustainment.
To develop TeamSTEPPS, an expert panel leveraged 20 years of research and lessons learned from the military and industrial sectors, with input from more than 35 health care organizations. TeamSTEPPS can be tailored to any medical setting or specialty. The curriculum was developed to meet the overall needs of both military and civilian health care organizations. It was designed to train health care professionals who work not only in highstress situations, such as surgical suites, emergency departments, and intensive care units, but also in any setting where communication and teamwork are important, including physicians' offices and ambulatory care clinics. The TeamSTEPPS toolkit provides a road map for promoting a stronger culture of patient safety and quality care.
The TeamSTEPPS curriculum is research-based and has been extensively field-tested in the MHS. Ultimately, it will be implemented throughout all military treatment facilities. At present, the MHS provides health services to more than 9.3 million beneficiaries worldwide.
TeamSTEPPS offers a multifaceted, multimedia instructional model including classroom teaching, PowerPoint presentations, videos, role playing, case studies, coaching exercises, and a handy pocket guide. Based on a "train-the-trainer" model, the TeamSTEPPS toolkit is readily adaptable to the needs and circumstances of individual health care delivery systems of all sizes and even to those of individual teams.
Those who developed TeamSTEPPS were acutely aware that team training takes place in environments in which clinicians have very little free time and might be reluctant to participate in training activity. Because of this, the TeamSTEPPS curriculum is arranged to make the most efficient use of clinicians' time and should ultimately lead to a safer, more effective work environment.
Those who designed the toolkit recognized the need for the reinforcement of lessons learned in TeamSTEPPS and provided simple tools such as mnemonics and checklists. A condensed pocket guide offers further support by reinforcing the use of core tools and strategies. As refresher training, the curriculum can be presented in its entirety, as individual modules, or as a single teamwork tool.
Emphases of TeamSTEPPS
TeamSTEPPS promotes competency in 4 core areas: 
Availability of the TeamSTEPPS Toolkit
Agency for Healthcare Research and Quality and DoD are making the TeamSTEPPS toolkit available to a broad audience through several avenues. First, it can be viewed on the Web site of DoD's Uniformed Services University of the Health Sciences (USUHS), http://www.usuhs.mil/ cerps/teamstepps.html. Second, single copies of the electronic version (a CD-ROM and DVD plus the pocket guide) are available at no charge from the AHRQ Publications Clearinghouse (1-800-358-9295 or e-mail: ahrqpubs@ahrq.hhs.gov). Third, a limited number of assembled toolkits, including the CD, DVD, and the printed materials in a 3-inch loose-leaf binder, can be obtained through the AHRQ Publications Clearinghouse at cost. It is also possible to place bulk orders for the pocket guide. Recognizing the enormous promise of TeamSTEPPS, AHRQ and DoD are committed to assuring that the new team training resource receives the widespread, high-level attention it deserves and that the toolkit is made available and adopted in as many health care settings as possible nationwide. We urge you to learn more about TeamSTEPPS by visiting the USUHS Web site and to consider implementing TeamSTEPPS to promote a culture of teamwork and safety in your practice.
